State of Connecticut

Department of Public Safety /- Division of State Policé - ACCIDENT mFﬂmnDN SUMMARY
- Stats Police Troop: I-BETHANY EHHNWM 04-053672 m
- L1
. w a.!hur CL
Invastigating Trooper: ___KOOTZ 4 890  Date: ;u-zr-m O Time: _z;m o Lol T
nlmcﬂun of Travel,

No. & Type of Veh's Invoived: MOTORCYCLE VS BARRIER yiated information:

(Passanger Car, Truck, Bus, Elc.)
Town/City: __ANSONIA 002

N S5 E W

(Pedestrian, Pole, & Abutment, E

Bridg ic)
Location of Accident: RT 8 SB, 1/2 mile north of Exit #17

Liilley Pole Name & Number (If Applicable): Other (Specify);
oper#s: . NAGY, RICHARD Oper #2:
DOE: 08-08-46 Gonder: - KIm OF  pos.: Gendor: [IM (]
Address: 51 QLD TANNERY ROAD Address:
Town: MONROE State: CT ?_Ip:uﬁq 68 Town: State:
Oper. Lic.#__ 201759921 TypeeM state: _CT Oper, Lic. #
Owner #1: SAME Owner #2
Address: SAME Addrogs:
Reglstration Plate: __ /70801 Stata: _CT Reglstration Plate:
Make: COMP Model: _COMP Yoar: 04 Maka:
ViM: CT 39255 VIN:
Seatbelt{s): (J¥Yes CINo  Alrbag: [J¥es iDephoved Oy ON) (INe [IN/A Seatbelt(s): [JYas CINe  Alpfag: [Jves (Depoyed O ON) Mo TN/
ATrance l:nmpnnr Insurance Company: )

srance Pollcy Insurance Policy #: _
Vahicle Duna»ga. TOTAL Vehicle Damage:
Vehicla Towed: [INo Cires, SAEDG' b Vehlcle Towed: F]No [IYes,
Occupant(s): Name/DOB / Address / Fosition In Veh | Occupant(s); /" [Neme /DOB /Address / Position in Vekh |

7
S
s
v

Oper £3: Oper #4 .
DOB: poa: Gendar: [JM jlj/ :
Address: Address
Town: Town: Stata;
Oper. Lic. # Oper. Llie. # Typa:
Owner #3: Owner #4: __
Address: Address:
Ragistration Plate: Registration Plate: State:
Make: Modal: Yoar: Make: Modal: Year:
VIN: VIN:

Seatbelt{s); [JYes [No at: [Yesmepiomd Ov On [ONo CJNA

Insurance Company:

Insurance Paolicy #:

Seatbalt(s): (Jves [N
Insurance Company!
Insurance Pollcy #

ag: [1ves Dapoyed Oy Oy [JNo [JN/A

Injurias: Injuries: e
,.'mm:ie I:Illrrr;:g _____ Vehicle Damage:
shicle Towe Mo [Ies, Vehicle Tuw; iNn Cles,
Qccupant(s)y” MName /DOB / Addrass / Position in Veh | Occupant(sly [Name / DOB / Address / Pasition in Veh ]
/f /,_z—
£ - Pl -
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o ) G 3 .. i . i
ERE 3 Y B T - Brief Description ofAccident ' . o
‘u’EHICLE #1 HAS TRAVELIHG ET 8 SQUTHBOUND, 1/2 MILE NORTH OF EXIT ﬁl? Im THE :

RIGHT LANE. OPERATOR #1 CHANGED LANES FROM THE RIGHT LANE TC THE LEFT LANE

4 AHD LDST EUHTRDL OF 1.-'EHI{ILE #1 WHICH STRUCK THE CEPHERETE JERSEY MEDIAN BARRIER.

. THERE ARE NO REF’GRTE!J HITHESSES Tﬂ THIS ACCIDEHT

“IF ANYONE WITNESSED THIS ACEIDENT CBHTAET €5 P TROOP I~ BETHAHT AT
 0203-393-4200..

This imvestigation is: mﬁ_}pﬁrﬂ / Cmfr.fnyfﬁg Dﬂfuseé

MEDICAL ATTENTION:

f:;:l::l Ambulance  [XYes, CnmpanyMMﬂNn . #2 Ambulance [ JYes, C'ompz;n_y e T
Patient Name: '_O_EEEE_].,'_I',Ilﬁ_#I- ik - Patient Name: o
Hospital - BRIFF [j. T ' _,.' Hospital
Injuries o __GRITIC.I'-\L | - ) X ].njuries L
#3 Ambulance BYES_, (fomﬁany _______ DN? _. #4 Ambulance t]Yez;:,'I;nrppany . [Mwe
Paticnt Name: ! i T"a:ifﬂm"Namf:
Hospital ' ~_ Hospital

Injuries : . . Injuries
FATALITIES: Do Not Release Unless Next of Kin Notified.

Name o MName . "

Next of Kin Notified?7  [JYes [[No Mext of Kin Notified? Cyes [No
Mame _ o Name
Next of Kin Notified? DY.:; [ONo Next of Kin Notified?  [JYes [ONo
ENFORCEMENT ACTION:
e ArTested . o _ Arrested
Wamed o - Wamned _ -

___# ] Date cofe8/foy

Supervisor’s Approval Required: Signature
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